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Show one page ata time Question 1 When conducting a BPMH it is important to: 
Finish review neta 
Correct 


Use at least 2 sources of 4 P 
Flag question E Rose Wang (ID:113212) this answer is correct. 


Validate the initial information you obtain using at least one other 


Send Feedback f 
source of information. 


Only ask about prescription products * 


Assume that the patient's profile is how they are actually taking their medication ¥ 


Use closed-ended questions when interviewing the patient X 


Marts for this submission: 1.00/1.00. 


TOPIC: Medication Reconciliation, Communication & Patient Care Process 
LEARNING OBJECTIVE: 

To discuss practical tips to follow when conducting a BPMH 
BACKGROUND: 


When conducting a BMPH, the health care professional should ensure that the list obtained is comprehensive 
and as accurate as possible. This is why ISMP Canada has come up with some practical tips to follow. Some 
of these include ensuring that you ask about non-prescription products and unique dosage forms (e.g. 
creams, inhalers, eye drops). Use open-ended questions to elicit the most information from the patient/agent 
as possible and to accurately find out how a patient is taking their medication, as this may differ from the 
label or profile, Also, use at least 2 sources of information to validate the medication information obtained, 
such as the medication vials, pharmacy profile, or patient/agent interviews. Additional tips may be found in 
the reference cited below. 


RATIONALE: 

Correct Answer: 

(Option #1): Validate the initial information you obtain using at least one other source of information. 
Incorrect Answers: 


(Option #2): When conducting a BPMH. itis vital to ask about non-prescription products (e.g. vitamins, 
herbal products, recreational drugs), inhalers, creams, eye drops etc., that may be missed. 

(Option #3): Never assume that the patient's profile is how they are actually taking their medication 
(Option #4): Use open-ended, not closed-ended, questions to gather more information about how a patient 
is using their medication. 


TAKEAWAY/KEY POINTS: 
Follow ISMP Canada's ‘Top 10 Practical Tips' when conducting a BPMH. 
REFERENCE: 


[1] Top 10 Practical Tips. How to Obtain an Efficient, Comprehensive and Accurate Best Possible Medication 

History (BPMH). Canadian Patient Safety 

Institute. https://www.patientsafetyinstitute.ca/en/toolsresources/documents/interventions/medication%20reconciliation/home/top%20 10%20practical%20tips%20- 
‘%20how%20to%20obtain%20an%2Uerficient%20comprehensive%20and%20accurate%20best%20possible%20medication%ZOhistory%20(bpmh).par. 


The correct answer is: 
Use at least 2 sources of information 


Question 2 You are conducting a BPMH with TL, a 67-year-old patient, before her scheduled knee replacement 


10: 34585 surgery. TL takes risedronate 35 mg PO once weekly, naproxen 500 mg PO BID PRN, perindopril 4 mg 
PO daily, calcium carbonate 500 mg PO BID, and vitamin D 1000 IU PO daily. TL enjoys swimming and 
playing tennis, When speaking with the patient about her medications you ask, " You take risedronate 
E Flag question on an empty stomach, right? 
(send Feedback 


Correct 


This is an example of which type of question? 


Compound question % 
Passive question % 


Leading ~ ¥ 


aa: Rose Wang (ID:113212) this answer is correct. 


This is an example of a leading question, where the responder is persuaded to 
answer in a particular way. 


Open-ended question % 


CSTE eer 


TOPIC: Medication Reconciliation, Communication & Patient Care Process 
LEARNING OBJECTIVES: 

To review effective styles of questioning 

BACKGROUND: 


Communicating with patients appropriately allows health care professionals to elicit the desired information 
in a non-biased and respectful manner. When asking patients questions, it is important to avoid the use of 
leading questions which direct the responder to answer in a particular way, such as, "You take risedronate on 
an empty stomach, right?" Asking open-ended questions allows the patient to elaborate. In the example 
given, asking, " How do you typically take your risedronate?" is a more appropriate style for asking the 
question and eliciting a more accurate response. Avoid using compound questions where multiple questions 
are asked, such as, " Do you have a headache and body ache?" Finally, when speaking with patients, 
demonstrate assertiveness without being passive or aggressive. 


DATIONALE. 


Question 3 
1D: 34586 


Incorrect 


P Flag question 


(send resanse 


Question 4 
1D: 34587 


Incorrect 


Y Flag question 


Correct Answer: 


(Option #3): This is an example of a leading question, where the responder is persuaded to answer in a 
particular way. 


Incorrect Answer: 


(Option #1): This is not an example of a compound question, where multiple questions are asked at once. 
(Option #2): This is not an example of a passive style of questioning, showing a lack of confidence. 
(Option #4): This is not an example of an open-ended question, as a yes/no answer is sought. 


TAKEAWAY/KEY POINTS: 
Avoid using leading or compound questions when communicating with patients. 
REFERENCES: 


[1] Interactive Approach is Effective in Fostering Patient Dialogue And Education. Pharmacy 
Connection. https//pharmacyconnection.ca/patient-dialogue-winter-2019/. 
[2] Srivastava, S.B. The Patient Interview. https://samplesjopub.com/9781449652722/9781449645 106_ch01_001_036.pdf. 


The correct answer is: 
Leading question 


The complete medication reconciliation process involves which of the following steps? 


Completing an x 
accurate list of all 
medications a 

patient is taking 


Rose Wang (ID:113212) this answer is incorrect. Part of the medication 
reconciliation process involves completing an accurate list of all 
medications a patient is taking (BPMH), but also requires reconciling this 
list with the current medication orders. 


Completing a BPMH and having these medications ordered while patient is in hospital X% 
Interviewing the patient and not documenting the interaction % 


Completing a BPMH and reconciling it with current medication orders ¥ 


Marks for this submission: 0.00/1.00. 


TOPIC: Medication Reconciliation, Communication & Patient Care Process 
LEARNING OBJECTIVE: 

To review the steps involved in the medication reconciliation process. 
BACKGROUND: 


Medication reconciliation is a formal process used to reduce the risk of preventable drug-related adverse 
events when patients transition to different levels of care (eg. from home to hospital). This process involves 2 
key steps: completing a Best Possible Medication History (BPMH) and reconciling this list with the current 
admission, transfer, or discharge orders. The medication reconciliation process is not complete simply by 
interviewing the patient or family and completing a BPMH, as there needs to be a comparison between this 
list and the current medication orders. Discrepancies that exist need to be clinically assessed and 
communicated with other members of the health care team to determine if changes need to be made to the 
current orders. 


RATIONALE: 
Correct Answer: 


(Option #4): Medication reconciliation involves completing a Best Possible Medication History (BPMH) and 
reconciling this with current admission, transfer or discharge medication orders. 


Incorrect Answer: 


(Option #1): Part of the medication reconciliation process involves completing an accurate list of all 
medications a patient is taking (BPMH), but also requires reconciling this list with the current medication 
orders. 

(Option #2): Part of the medication reconciliation process involves completing a BPMH; however, this 
medication list must be reconciled with the current admission orders before they are prescribed for the 
patient while in hospital. 

(Option #3): Part of the medication reconciliation process involves interviewing the patient, if possible, and 
documenting the interaction in the form of a BPMH. 


TAKEAWAY/KEY POINTS: 


Medication reconciliation is a two-step process where a BPMH is completed and reconciled with the current 
admission, transfer, or discharge medication orders. 


REFERENCES: 


[1] Medication Reconciliation (MedRec). ISMP Canada. https://www.ismp-cenada.org/medrec/. 
[2] What is Medication Reconciliation? Queen's University. htips//elentre.healthsci queensu.ca/assets/modules/mr/‘.html, 


The correct answer is: 
Completing a BPMH and reconciling it with current medication orders 


As part of the patient interview process, what questions should be asked when counselling patients about a 
new prescription? 


QuEST X% 

3 prime questions + HAMS ¥ 

SCHOLAR- % 7 

HAMS Rose Wang (ID:113212) this answer is incorrect. 


The acronym SCHOLAR provides a picture of the patient's chief complaint, and 
HAMS provides a basic medical background. These may not be the most appropriate 
questions to ask regarding a new prescription. 


4 prime questions + are there any changes in your medical history? X 


Marks for this submission: 0.00/1.00. 


TOPIC: Medication Reconciliation, Communication & Patient Care Process 


LEARNING OBJECTIVE: 
To review the patient interview process as it relates to new prescriptions. 


BACKGROUND: 


Question 5 
1D: 34588 


Correct 


Flag question 


Question 6 
1D: 34589 
Incorrect 

YẸ Flag question 


Several acronyms exist to help guide the patient interview process. When counselling a patient about a new 
prescription, asking the three prime questions (What were you told this medication is for? Do you know how 
to take this medication? and What were you told to expect?) and HAMS ( History of conditions, Allergies, 
Medications, Social History) helps you to gain and provide more meaningful information when speaking with 
patients. This, in turn, improves interview skills and helps build rapport. 


RATIONALE: 
Correct Answer: 


(Option #2): These are useful questions ta ask when counselling a patient about a new prescription. 


Incorrect Answer: 


(Option #1): The acronym QuEST is used to determine if a patient is eligible for self-care management and 
counselling, which would not be the most appropriate to ask regarding a new prescription. 

(Option #3): The acronym SCHOLAR provides a picture of the patient's chief complaint, and HAMS provides 
a basic medical background. These may not be the most appropriate questions to ask regarding a new 
prescription. 

(Option #4): These questions are best asked when discussing a refill prescription with a patient. 


TAKEAWAY/KEY POINTS: 
Ask the three prime questions + HAMS when counselling patients about new prescriptions. 
REFERENCE: 


[1] Talk About "Chatting." Assessing Appropriateness and Providing Tailored Patient Education. Alberta 
College of Pharmacy. https://abpharmacy.ca/sites/default/files/2-CCCsheet_chattina.pdf. 


The correct answer is: 
3 prime questions + HAMS 


LB presents to your clinic with a prescription for his 15-year-old son JT for fluticasone 125 mcg 1 puff 
BID and salbutamol 100 mcg 1-2 puffs BID PRN. These appear to be new prescriptions for JT. He has 
no other allergies and does not take any other medications. 


Which of the following statements uses appropriate language when speaking with LB and JT? 


“The orange puffer called fluticasone will help lower v 

inflammation in your lungs. The blue puffer called 

salbutamol will help to open up your airways. Both will help answer is correct. 

you breathe easier. Would you like to go aver how to use When speaking with patients, 

these medich" use language that is in simple 
lay terms, and open-ended 
questions to invite a 
conversation. 


Rose Wang (ID:113212) this 


“Fluticasone is an ICS and salbutamol is a bronchodilator. Both will help you breathe easier. Would * 
you like to go over how to use these medications?” 


“The orange puffer called fluticasone will help lower inflammation in your lungs. The blue puffer x 
called salbutamol will help to open up your airways. Both will help you breathe easier. You know how 
to use these, right?" 


“The orange puffer called fluticasone will help lower inflammation in your lungs. The blue puffer  * 
called salbutamol will help to open up your airways. Both will help you breathe easier. Do you have 
asthma? Do you know how to use these inhalers?" 


Marks for this submission: 100/1.09. 


TOPIC: Medication Reconciliation, Communication & Patient Care Process 
LEARNING OBJECTIVE: 

To review the use of appropriate language when counselling patients. 
BACKGROUND: 


Effective dialogue with patients is a multi-faceted approach that involves using positive non-verbal 
communication, active listening, and appropriate language. Using lay terms and avoiding medical jargon 
when speaking with patients is an important factor that helps to enhance patient understanding. Importantly, 
tailoring your communication style to each patient helps to build rapport. 


RATIONALE: 
Correct Answer: 


(Option #1): When speaking with patients, use language that is in simple lay terms, and open-ended 
questions to invite a conversation. 


Incorrect Answer: 


(Option #2): Avoid using medical jargon when counselling patients. 

(Option #3): Avoid using leading questions that may elicit a yes/no response instead of an open dialogue. 
(Option #4): Avoid compound questions or making assumptions. Ask open-ended questions to encourage a 
conversation. 


TAKEAWAY/KEY POINTS: 
Use simple language in lay terms, and avoid medical jargon when speaking with patients. 


REFERENCE: 


[1] Srivastava, SB. The Patient Interview. https://samples jbpub.com/9781449652722/978 1449645 106_ch01_001_036,paf. 


The correct answer is: 

“The orange puffer called fluticasone will help lower inflammation in your lungs. The blue puffer called 
salbutamol will help to open up your airways. Both will help you breathe easier. Would you like to go over 
how to use these medications?" 


THE NEXT 2 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 


AG, a 24-year-old patient, presents to your clinic with a runny nose, itchy, watery eyes, and nasal 
congestion that started a few weeks ago. She states that this happens every springtime, but it 

larly bothersome this year. She says that staying indoors is the only thing that helps. AG has a 
penicillin allergy and occasionally gets headaches, for which she uses acetaminophen 500 mg 2 
tablets once daily PRN. 


Using a systematic interview process and the acronym SCHOLAR, where would you put AG's statement, 
“Staying indoors is the only thing that helps?” 


Under S in SCHOLAR * 
Under R in SCHOLARY 


Question 7 
1D: 34590 
Correct 

YẸ Flag question 


(sera Festa 


Question 8 
1D: 39470 


Incorrect 


unger UI SUMULAK © 


Under Ain °X m 

SCHOLAR Rose Wang (ID:113212) this answer is incorrect. 
A in SCHOLAR stands for ‘aggravating factors' or factors that worsen the 
symptoms. This is not the most appropriate place for AG's statement. 


Marks for this submission: 0.00/1,02, 
TOPIC: Medication Reconciliation, Communication & Patient Care Process 


LEARNING OBJECTIVE: 
To review the acronym SCHOLAR. 


BACKGROUND: 


SCHOLAR is an acronym for Symptoms, Characteristics, History, Onset, Location, Aggravating, and Remitting 
factors. This acronym, and many others, help guide the health care provider when interviewing the patient. A 
more comprehensive picture of the patient's main complaint is obtained by asking all the questions in 
SCHOLAR. 


RATIONALE: 
Correct Answer: 


(Option #2): R in SCHOLAR stands for ‘remitting factors’ or factors that help improve symptoms. This is the 
most appropriate place for AG's statement. 


Incorrect Answer: 


(Option #1): S in SCHOLAR stands for ‘symptoms,’ where you would list the symptoms the patient is 
experiencing, This is not the most appropriate place for AG's statement. 

(Option #3): C in SCHOLAR stands for ‘characteristics' or a description of what the symptoms are like. This is 
not the most appropriate place for AG's statement. 

(Option #4): Ain SCHOLAR stands for ‘aggravating factors' or factors that worsen the symptoms. This is not 
the most appropriate place for AG's statement. 


TAKEAWAY/KEY POINTS: 
The SCHOLAR acronym is a tool to help provide a comprehensive picture of the patient's chief complaint 
REFERENCE: 


[1] Patient Care Process. University of Alberta. https://www.ualberta.ca/pharmacy/media-library/patient-care-process-document- 
final-sept-2018.pdf. 


The correct answer is: 
Under R in SCHOLAR 


You determine that therapy is indicated for AG and develop a care plan. You recommend fluticasone 
50 mcg nasal spray 2 sprays in each nostril QAM, available over-the-counter. 


Where in the care plan would you document your recommendation? 


Interventions Y 
Rose Wang (ID:113212) this answer is correct. 


This is where to document your recommendations. 
Monitoring ® 
Indication ® 


Assessment X 


Marks for this submission; 1.00/1.09. 


TOPIC: Medication Reconciliation, Communication & Patient Care Process 
LEARNING OBJECTIVES: 

To review the components of a care plan 

BACKGROUND: 


The care plan is the component of the patient care process where you work with the patient to determine the 
goals of therapy, appropriate interventions and decide on a monitoring timeline. The care plan does not 
involve an assessment or indications, as this occurs elsewhere in the patient care process. The care plan is 
your method of documenting the interventions (e.g. non-pharmacological, pharmacological) you have 
recommended in the patient's profile. 


RATIONALE: 
Correct Answer: 


(Option #1): This is where to document your recommendations. 

Incorrect Answer: 

(Option #2): This is not the carrect place to document your recommendations. Monitoring is where to 
document your timeline for follow-up with the patient. 

(Option #3): Indication is not part of the care plan. 

(Option #4): Assessment is not part of the care plan. 

TAKEAWAY/ KEY POINTS: 

The care plan includes goals of therapy, interventions, and a monitoring timeline. 
REFERENCES: 

[1] Preceptor Development: Patient Care Process- The Pharmacy Care Plan. University of 
Alberta. https://www.ualberta.ca/pharmacy/media-library/4-the-pharmacy-care-plan.pdf. 


[2] Kendrick J. Allergic Rhinitis. In: Minor Ailments. Ottawa, ON: Canadian Pharmacists Association. 
B] Product Information. Flonase ®. https://www.flonase.ca/about/drug-facts/. https://www.mynets.ca/search. 


The correct answer is: 
Interventions 
How can a pharmacist best confirm patient adherence to a medication when conducting a BPMH? 


Use closed-ended x 
Dann Woner IT 112979) shs 


lai ee ee re 
q Tries nse ondad quesiians may not lead to an CPUS 
[ send Feeaback representation of adherence. 


YẸ Flag question 


Ask the patient's physician * 
Verify with dispensing records ¥ 
Look at the prescription vials the patient brought into the pharmacy that day % 


Marks for this submission: 0.00/1.00. 


TOPIC: Medication Reconciliation, Communication & Patient Care Process 
LEARNING OBJECTIVE: 

To discuss tips to confirm medication adherence when conducting a BPMH. 

BACKGROUND: 

Several tips, as outlined by ISMP Canada, can help enhance the accuracy of a BPMH when it is compiled. 


ISMP's top 10 practical tips are as follows: 


© Be proactive: gather as much information as possible before seeing the patient 


Prompt questions about non-prescription categories 


Prompt questions about unique dosage forms 


Do not assume patients are taking medications according to prescription vials 


Use open-ended questions 


Use medical conditions as a trigger to prompt consideration of appropriate common medications 


Consider patient adherence with prescribed regimens- verify with dispensing records 


Validate with at least 2 sources of information 


Obtain community pharmacy contact information 


Use a systematic BPMH trigger sheet 


RATIONALE: 
Correct Answer: 


(Option #3): Patient adherence to prescribed regimens often requires a patient interview and the patient's 
answers can be verified with dispensing records. 


Incorrect Answer: 


(Option #1): Using closed-ended questions may not lead to an accurate representation of adherence. 
(Option #2): Consulting with the prescribing physician may help with an up-to-date medication list, but it 
would not be the best way to confirm adherence as the physician is not involved in this process. 

(Option #4): While the information from prescription vials brought in that day may be helpful, it may not be 
the most reliable source of information since patients may have not brought their entire collection of 
prescription vials to the pharmacy at the time of the BPMH. 


TAKEAWAY/KEY POINTS: 


Dispensing records can help determine patient adherence to medications in conjunction with patient 
interviews that include open-ended questions. 


REFERENCE: 


[1] Top 10 Practical Tips. Canadian Patient Safety 

Institute, http://www. patientsafetyinstitute.ca/en/toolsresources/documents/interventions/medication%20reconciliation/home/top%2010%20practical%20tips%620- 
%20haw%20t0%20obtain%20an%20efficient%20comprehensive%20and%20accurate%20best%20possible%20medication%20histary%20(bpmh).pd. 

The correct answer is: 

Verify with dispensing records 


Question 9 Medication reconciliation does NOT reduce the risk of: 
1D: 34591 
Incomect 

Undocumented x 


Rose Wang (ID:113212) this answer is incorrect. 
Conducting a medication reconciliation can reduce the risk of 
undocumented intentional discrepancies. 


intentional discrepancies 


Unintentional discrepancies X% 
Non-preventable drug-related adverse events ¥ 


Preventable drug-related adverse events X 


Marks for this submission: 0.00/1.00. 


TOPIC: Medication Reconciliation, Communication & Patient Care Process 
LEARNING OBJECTIVE: 

To review the importance of medication reconciliation. 

BACKGROUND: 


The process of medication reconciliation helps reduce patient harm at transitions of care. The process helps 
to identify both unintentional discrepancies (e.g. a prescriber omits reordering citalopram on hospital 
admission) and undocumented intentional discrepancies (e.g. a prescriber verbally informs the pharmacist to 
hold apixaban for a patient admitted for a gastrointestinal bleed without appropriately documenting this). 
These are examples of preventable drug-related adverse events. However, medication reconciliation would 
not reduce the likelihood of non-preventable drug-related adverse events as these are rare and unexpected 
(e.g. experiencing a type | hypersensitivity reaction to a medication). 


RATIONALE: 
Correct Answer: 


(Option #3): A non-preventable drug-related adverse event is an unexpected, rare response to a medication. 
A medication reconciliation does not reduce this risk. 


Incorrect Answer: 


(Option #1): Conducting a medication reconciliation can reduce the risk of undocumented intentional 
discrenancies 


(Option #2): Conducting a medication reconciliation can reduce the risk of unintentional discrepancies. 
(Option #4): Conducting a medication reconciliation can reduce the risk of preventable drug-related adverse 
events. 


TAKEAWAY/KEY POINTS: 
Medication reconciliation helps reduce the risk of preventable drug-related adverse events and discrepancies. 
REFERENCE: 


[1] Medication Reconciliation in Acute Care. Canadian Patient Safety 
Institute. https://www.patientsafetyinstitute.ca/en/toolsResources/Documents/Interventions/Medication%20Reconciliation/Acute%20Care/MedRec%20(Acute%20Care)%20Getting%20Started%20Kit.pdf. 


The correct answer is: 
Non-preventable drug-related adverse events 


Question 10 You are revie inhaler technique with GG, an 80-year-old patient at your clinic. GG has COPD and 

1D: 34502 is currently on Spiriva® Respimat® 2 puffs once daily and salbutamol 100 mcg 1-2 puffs Q6H PRN. 

exes GG states that he has difficulty loading a new cartridge into the Spiriva® Respimat® device and says 
it is painful for his hands. He states, " I have to wait for a family member to come by to help me load a 

© Fiag cuestion new cartridge, so | may miss some doses here and there." He also states that he heard that rinsing his 


A mouth after using Spiriva® is necessary and would like you to confirm if this is true. He says, “I do 
not like using generic salbutamol. Can I get the brand instead? Would it be the same price?” GG does 
not use any other medications and has no known drug allergies. 


nd Feed 


Using the pharmacotherapy workup framework IESA (Indication, efficacy, safety, adherence), which drug 
therapy problem is most urgent? 


GG is rinsing his mouth after Spiriva® Respimat® use and requires counselling * 


GG is non-adherent to Spiriva® {v p 
Respima taiete wi Ministration issues Rose Wang (ID:113212) this answer is correct. 
and requires a change in therapy This drug therapy problem is most urgent as the 


patient is missing some doses of the medication 
due to administration issues, 


GG would prefer a change to brand name salbutamol and requires a change in therapy % 


GG is concerned about the cost of brand name salbutamol and requires further information % 


‘Marks for this submission: 1.00/1.00. 


TOPIC: Medication Reconciliation, Communication & Patient Care Process 

LEARNING OBJECTIVE: 

To discuss the pharmacotherapy workup process and prioritization of drug therapy problems. 
BACKGROUND: 


The patient care process includes assessing the patient, developing a care plan, and following up as 
necessary. The pharmacist must determine whether a drug therapy problem exists as part of the assessment 
process. For each medication a patient is taking, ask if it is indicated, effective, safe and if the patient is 
adherent (IESA). This helps in identifying drug therapy problems that need to be resolved. At times, several 
issues may arise, and it is helpful to prioritize them based on urgency in order to resolve those of most 
importance first. 


RATIONALE: 
Correct Answer: 


(Option #2): This drug therapy problem is most urgent as the patient is missing some doses of the 
medication due to administration issues. 


Incorrect Answer: 


(Option #1): This drug therapy problem requires patient education but is not the highest priority. 
(Option #3): This drug therapy problem is not the most urgent one. 
(Option #4): This drug therapy problem is not the most urgent one. 


TAKEAWAY/ KEY POINTS: 


Part of the patient assessment process involves identifying drug therapy problems and prioritizing them from 
most to least urgent to resalve those of the highest urgency first. 


REFERENCES: 


[1] Patient Care Process. University of 
Alberta. htip://www.pharmacy.ualberta.ca/PreceptorResources/docs/Patient%20Care%20Process%20Document.pdt, 
[2] Spiriva® Respimat®. Boehringer Ingelheim Canada Ltd. https://pdf.hres.ca/dpd_pm/00051030.PDF. 


The correct answer is: 
GG is non-adherent to Spiriva® Respimat® due to administration issues and requires a change in therapy 


Finish review 
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